A MAN, aged 74, was admitted into the hospital for general malaise. He had had syphilis in his youth, and later had had a gumma on the left upper arm, where there is a scar adherent to the bone. The enlargement of the veins of the trunk had been noticed for the past twenty years.
Except that he is rather feeble there seems no impairment of his present health, and he does not suffer from dyspnoea on exertion. On examination there was no enlargement of the heart and no murnlurs. The radial arteries are not materially thickened, being remarkably good for his age. The maximum blood-pressure in the brachial artery was 140 mm. Hg. Over the front of the thorax and abdomen are several chains of enormously enlarged and tortuous veins, extending as high as the second ribs, the largest being on the right side. The blood-flow in these veins is from above downwards, and they disappear at the groins. There are no veins at the back of the thorax. The veins of the lower limbs are varicose, and here, of course, the flow is upwards. There is no swelling or congestion of the face or upper limbs, though the brachial veins are rather prominent. X-ray examination shows no abnormiial shadow in the thorax.
The case seems to be one of occlusion of the superior vena cava, probably due to cicatricial contraction of a gumma in the upper part of the thorax. The enormous enlargement of the veins evidently allows a free return of the blood from the upper part of the body by way of the inferior vena cava and explains the absence of the usual congestion of the face and arms when the superior vena cava is blocked.
DISCUSSION.
Dr. GOSSAGE added that he had seen two other cases of obstruction of the superior vena cava. The first of these, a man aged about 50, had also had syphilis. Besides the large venous anastomosis over the trunk he had great swelling and congestion of the face and upper limbs, a hoarse voice, and some dyspncea on exertion. The second case was that of a boy, aged 16, who came into hospital two months ago with right pleurisy and effusion. This was followed by signs of much thickening of the pleura on that side, and of some fibrosis of the upper lobe of the right lung. Gradually the eyes were becoming more prominent, the face swelling and also the lower part of the neck, while the veins in the ne6k were becoming much enlarged. The patient was very drowsy. That day, for the first time, an enlarged vein stretching from the epigastrium to the umbilicus, in which the blood-flow was downwards, had been found. Thus this case afforded an example of the gradual development of obstruction of the superior vena cava under observation, due presumably to a fibrosis of the mediastinum secondary to a pleurisy, the whole probably of tuberculous origin. The patient, he might add, had a hectic temperature.
Dr. DE HAVILLAND HALL said these cases of obstruction to the venous circulation were always of great interest, but were seldom seen post mortem. At present he had a patient with considerable obstruction of his superior vena cava. He weighed about 17 st. When he first. came under notice, eighteen months ago, there was no aedema of the eyelids and face, and his neck was very thick. Under the influence of iodide of potassium and thyroid extract there had been considerable improvement, and the neck circumference had decreased by IS in. But the patient was very drowsy, probably on account of the congestion of the cerebral circulation.
Dr. ESSEX WYNTER said the patient was fairly well known in medical circles-he had been at the Examination Hall several times. The case had always passed as one of obstruction of the inferior vena cava. Dr. Gossage's interpretation was a new one, and he (Dr. Wynter) would suggest a third. He considered that the veins were of small volume compared with the volume of the vena cava, and this man showed no evidence of interference with the circulation of the neck and arms. He therefore put forward the view that it was obstruction of the azygos major, and that the blood which could be seen returning on the chest was only from the walls of the thorax, not from the head and arms.
The PRESIDENT (Sir Wm. Osler, Bt., F.R.S.) had seen two groups of thesecases of complete obstruction of one or other vena cava; one in which there were no symptoms whatever. The patients were comfortable and able to do everything, just as this man was. In one such case, which he had published with drawings, there was little or no distension of the vessels of the head. In such cases it had been usually a slow sclerotic process, with complete fibrou& transformation of the vein. In the second class, the more common, there was obliteration-from the pressure of an aneurysm or from pressure exerted by lymphadenoma. There was great distress, and very much greater distension of the veins. Patients of this group did not last long. But the literature contained numerous cases with practically no symptoms, but with long-standing fibrous obliteration of one or other vena. cava. Two Cases of Prostatic Calculi. By RALPH THOMPSON, F.R.C.S. Case I.-R. P., AGED 67 (case shown). First attended at St. Paul's. Hospital in Septemiiber, 1910, for " thick water," which cleared up with drug treatment. Dr. Allport examined patient and found prostatic calculus. Patient was sent on to Guy's Hospital at the end of November, 1911. Examination with sound revealed stone; calculus apparently felt with shaft of instrument, the beak of which was free in bladder. Rectal examination showed stone in region of prostate. Operation by perineal route in front of transversus perinei, December, 1911; capsule JA-6a 
